STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEHICLES

A Public Service Agency

PLEASE PRINT

GOVERNMENT

EMPLOYER PULL NOTICE

DRIVER LICENSED OUT OF STATE

ADDITIONS

Department of Motor Vehicles
Employer Pull Notice Unit MS H265
P.O. Box 944231

Sacramento, CA 94244-2310

AGENCY NAME

ADDRESS
CITY STATE ZIP CODE
CONTACT PERSON TELEPHONE NO.
( ) Ext.
T—1 |M—CODE| PURGE DATE/CODE COND. RSN INFO REQUESTER CODE
A |G| 9|9|9|9||9|9 2|8 0|4 2 Lo
PRINT AS SHOWN ON OUT-OF-STATE LICENSE “REMARKS” FOR YOUR USE (LIMIT TO 21 SPACES)
NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH
ADDRESS CITY STATE ZIP CODE
DRIVER LICENSE NO. REMARKS
NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH
ADDRESS CITY STATE ZIP CODE
DRIVER LICENSE NO. REMARKS
NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH
ADDRESS CITY STATE ZIP CODE
DRIVER LICENSE NO. REMARKS
NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH
ADDRESS CITY STATE ZIP CODE
DRIVER LICENSE NO. REMARKS
NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH
ADDRESS CITY STATE ZIP CODE
DRIVER LICENSE NO. REMARKS
NAME (LAST, FIRST, MIDDLE) BIRTH DATE
ADDRESS CITY STATE ZIP CODE
DRIVER LICENSE NO. REMARKS
FOR DMV USE ONLY

Total Additions

(No Charge)
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